. No.300

. 10.40
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WRITE PLAINLY—USING 'UNI.'ADING BLACK INK—MARKE A PERMANENT RECORD

=~

i AFR 20 7555

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No....

REG. DIST. m._@_ PRIMARY REG. DIST. m.m Registrar's No

10

"BIRTH NO.

. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere deconsed livad. 1f innth idence bafore
a. COUNTY But lel" a. STATE MO . b. COUNTYButler admimton).
b. CCI)TF;Y (I! cutoide eorpurate limits, write RURAL sad dw:hi , gTAli’ETiEE:. DEF‘ c. CITF‘{ (If outaida sorporate lirsite, write BURAL and give townehip)

o P L4 ]
TOWN poplar Bluff Mo, TowN Poplar Bluff g/ 2. &/
d. FULL NAME OF (If not in hoepltal or inatl £iva streot addrem or Iecation) d. STREET (i rural, abre location) 0’
HOSPITAL OR ADDRESS .
INSTITUTION  None_ L15 South B St.

KX DNE%%JE\ SOEIB a. {First) 1_|b. .(Mldd]e) c. {Last) 4 DATE (Month)  (Day)  (Year)
( Type or Print) Martha Emily Pyle . peamn April  9,1953

5. SEX 6. COLOR OR RACE | 7. MAR%E% lglsvgsclgsRRlED. 8. DATE OF BIRTH 5. AGE o yean| ¥ oy v | troen 2 men.

. A {Bpeciiy) & L/ Hours Mh

Female White Widowed 27-~-| Dec. 31,1870 Ep; 5 B ]

10a. USUAL OCCUPATION ((ive kind of work

donw during most of wark!

o, aven if retired)

Housewife

10b. KIND OF BUS[NE%D?JR IN-

11. BIRTHPLACE (Btate or forelsn eountry) 12. CITIZEN OF WHAT

“ Owensboro, Kentucky /| TR

STRY

13a. FATHER'S NAME

PDliver McDaniel

14, NAME OF HUSBAND OR WIFE

Theodore A. Pyle

13b. MOTHER'S MAIDEN NAME

Elizabeth Barker

lf‘} WAS D‘EanENSEP EVER IN‘*U 5 ARMdED F;?RCEE.? 16. SOCIAL SECURHS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yow. no.or noWD! (If you, give war or dates of sarvi .

No Hershel Pyle Poplar Bluff,Mo.
CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only cnecause per

line for (a}, (b), and (¢)

*Thir doey not mean
the mode of dying, such

|| a# Beast faBlure, asthenia,

ete. It meens the dis-
eare, infury, or complics-
tiom which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rizge to the above cause (o) stu!lng
the underlying eatise last.

S o,

T
5%}bm)7MLL4LaZL¢/ ZJKZLHJ

11. OTHER SIGNIFICANT CONDITIONS

[
Conditions contribuding lo the death bud not 4
related to the disease or condition causing dzuﬂlﬂ& L{ \A

=

19a, DATE OF OP'FIROAN' i5t. MAJOR FINDINGS OF OPERATION j 2. AUTOPSY?
rd
b s 7 ’( ves [ wo [@1
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sl orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boma, larm, Iactory, strest, office bldg.. #te.) [ ] \h e,
HOMICIDE _ .
21d. TIME (Menth) {Day) (Year) (Huu.r) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
OF . i WHILEAT[] NOTWHILE .
INJURY . WORK AT WORK rorer
2. I hereby certify that I attended the deceased from _#X_ 19__2‘ lo_“~7 — 19_‘r}'that I last saw the deceased
] and thal desth oceurred at 0.2 m., from the causes and on the dale stated above.
j ’Worfi e} | Z3byAbDRESS /j{u/ I%ém& IGN%

ZAn BURIAL CREMA-\-24b. DATE

['.»zc [NAME OF CEMETERY OR cnsldxronv. N u‘my. town, urcoumy) ,/,, 7 f(Btate) -

Ponts

ve17

N, REMOVAL. (Bpecity)
uria "14-11-53 Woodlawn Cem. . .. .Bluff,, Mo.
DATE REC'D 25. FUNERAL DIRECTOR"S S1GMATURE ADDRESS

'S SIGNATURE 41
R 2

Fr ank-Cotrell Poplar Bluff,Mo.

= (Licensed Embalmet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embdalmer Mo,

working under my personal supervision.

SLUJENE sorrenranarsorassrrnsnanas rerranens Sl@eim.%ﬁhfﬁ?
Student Embalmer

Licensed Embalm

¢ \ P. O. Add:ess

Note: The sbove MUST BE SIGNED BY THE LICENSE) EMBALMBR in his OWN HAND
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated “above.

L - -




